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THE DIVISION OF HE

ALED JUN 20 1956
Registration District No.. 3/ ‘9

-y

STANDARD CERTIFICATE OF DEATH.

ALTH OF MISSOURI

STATE FILE NUMBER

imary Registrotion District Neo. éf)?,-ﬁ—: Registrar's No. a;.u_)...

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceasad lived. 14 institution: Rosidon:a ‘h'f_ore)
. a. STATE b. COUNTY, TAT €
o COUNTY ST. FRANCOIS MISSOURIY ST .FRANCOIS
b. CFTY (If outside corporaote limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
Towy FARMINGTON Yesu N rown FRANKCLAY A ERD
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b - . ~ . .
HOSPITAL O = . d. STREET (I sutside, give location) Reside en Farm
INSTITUTIOJ"’IINERAL AREA OSTEO, HOSP i Heva aporess ] YesT Nogr
3. ::r:‘ ::D Firgt Middle Last . L% Ds;_(c Month Day Year
e OMAR  , _LLOYD BASS | & JUNE 12 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH h 9. AGE {In years | IF UNDER | YEAR hF UNDER M HRS,
MSLE @ W'HITE "‘"R&D fﬂ NEVER MARRIED [] MAY 3 188}-} | last birtkday) [afontha | Do Hours | Min.
winowep OJ owvorceo [ : 7 A 0}

102, USUAL OCCUPATION (Gire kind of twork done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working tife, even if retired)
Foreman

Bag Manufactan

2, CITIZEN OF WHAT COUNTRY?

U.S.A’

11. BIRTHPLACE (Ciry and afato or countryi

KIRKSVILLE, MO. ADAIR

13. FATHER'S NAME .
WRIGHT BASS

14. MOTHER'S MAIDEN NAME

VINCIE MONTGOMERY

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknpwn} l {If yes. give war or dates of service) R
N0 Ty 492-20-477 Yin, Bags Frankclay, Mo,
18, CAUSE OF DEATH [Enter only one catige per line for (a), (b). and (¢£).] o ) INTEAVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . . ONSET AND DEATH
mmeoiaTe cavse e} Acute cirenlatory failure immediate
Conditions. if any. Coronary Thrombosis and myocardfial Infareti
which gace risg io DUE TO (b) - on_
n}bou cause (3), . .
. fiating the ¥nde | oue 1o (o _Arteriosclerosis 20 ye
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMNAL DISEASE CONDITION GIVEN IN PART I{a} 19. WaS AUTOPSY
hd PERFQRMED?
h . L 20 , ves [ no OX
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler natute of injury in Part Ior Pard 1 of ltem 18) . .
gr-, O . O
ol N g -
2} 20c.TIME OF  Hour «Month, Doy, Year [ ., °
&< Ry aem, A0
E p. m. )
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY {c. 2., in or abous home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., efe.)
WORK AT WORK
12V, I attended tha decoased IrTM. to _Jnne_lz,_l956_and Iast saw '?% alive on _-Iu.n.e_12.,1956_
Daa th occurred at 1 hq P mon the date stated above; and to the best of my knowledge, from the causes stated.
Zs. stol / ree o fitle },zzo ADDRESS 22c. DATE SIGNED
m ( } LEADWOOD, MISSOURI | é/-2/7%
23a. BURIAL, CREMATION, | Z34. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) (State)
REMOVAL (Specifyl . . .
Burial 6/14/56 Adams Cemetery Frankclay, Missouri

ADDRRSS

ha.

25, DATE RECD. BY LOCAL REG,

C—1>-5¢

{Licensed Efibalmer*s Statement on Reverse Side)

26. ?TRAR-S EGNATURE W
i ¥
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Grel o = STAFEMENT-BY LIGENSED.BMBALMER
R N STan I LT o ~ oeipmgmemil oot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
nio s TR _ wonz Do Lrsds
DY M€, OF DY . iciuimuemnmmonimimmrasao s cn s nss s s n e mn s T SR T , Student Embalmer No.......-.

** working under my personal supe rvision..

Student ..c.coc.covezmenronans

e Signed 'Z‘-)z‘-};‘g“%a
Signature of Student Embelmer

Licensed Ernbalm No.-@,é.z
P. O. Address ...... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of li_éense). _ _’ .o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

s OWN I-_%ANDWRITING. {
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